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Texas Pregnancy Care Network 

(TPCN) INVOICE 


Billing Office: 

Texas Pregnancy Care Network (TPCN) 
1101 S. Capital of Texas Highway 
Building K, Suite 250 
Austin, TX 78746 

Billing Address: 

Texas Health and Human Services 
Health, Developmental and 
Independence Services 
1100 W. 49 th Street 
Austin, TX 78756 


Invoice Number: TPCN-9 


Remittance Address: 

Texas Pregnancy Care Network 
1101 S. Capital of Texas Highway 
Building K, Suite 250 
Austin, TX 78746 

Taxpayer ID No. 76-0802397 
Amounts due may be remitted 
by Electronic Funds 

To: Business Bank of Texas, N.A. 

1910 W. BrakerLn 

Building 3, Suite 100 

Austin, TX 78758 

Routing No. 114925615 

Account: 

Texas Pregnancy Care Network 
1005126 


Invoice Date: April 20, 2018 
Due Date: May 31, 2018 


For Professional Services Rendered: 


RE: 

Contract Number: 529-16-0004-0000IB 

TPCN is submitting this invoice according to the terms of Section VIII of the Amended Contract between 
TPCN and HHSC executed on or about August 31, 2017 (attached). 

Payment 9: Project Admin; Statewide Information, Outreach, Education & Referral Programs & Services and 
Client Services 

Due Date: May 31, 2018 

$762,500.00 


Amount Due $762,500.00 
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